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Ofcs were advised by dispatch that V1 was driving erratically with a blown out front passenger tire. Ofcs made contact with D1, in V1, at 48th and South.
Upon tracing tire marks from V1, Ofcs discovered additional vehicles that had been struck by V1. V2 was legally parked and unoccupied on J St between
52nd and 50th St, facing west. Owners of V2 stated they were inside their residence and was unaware of the accident. Ofcs observed V2 had been hit on the
rear diver's side quarter panel. D1 declined to speak with Ofcs about the accident. V1 was observed by Ofcs to have heavy damage to the entire front of the
vehicle, the entire passenger side, and the front passenger tire to be blown out. During the course of Ofcs investigation, it was determined V1 was traveling
westbound from 52nd on J St, approaching 50th. Ofcs observed gouges in the road from V1 that headed towards V2 from the east. V1 and V2 had matching
AGL's. D1 was cited and released.
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